2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
PERMANENT HAIR REMOVAL INSTITUTE, INC.
Principal Place of Business Mailing Address
8390 WEST FLAGLER STREET "~ 8390 WEST FLAGLER STREET
SUITE 108 SUITE 108 .
MIAMI FL 33144-203% MIAMI FL 33144-2039
i s ~ EAREW G AR
Suite, Apt. #, elc, Suite, Apt #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number ' Applied For
65-0925011 Mot Apphicable
Zip Couniry Zip Couniry 5, Certificate of Status Deswed O §g'ge5q$?:§ rone!
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g{;@%ﬁ?gé?gfﬁéﬁﬂ STREET Street Address (P.0Q. Box Number is Nat Acceptable} °
SUITE 109
MIAMI FL 33144-2038
Cily FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ———— e s
Signature typed of prinled name of regrstered agert and itle € apphicable NCTE Registered Agenl signature requrred when refastating} DATE
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 Mmay 86
- After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONSCHAMGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete L [ Change [ Addition
HAME SIRGADO, AMERICA NAME
STREET ADDRESS | 84860 S.W. 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CiIy-ST-2IP
TILE STD 3 Delete TITLE [ Crange O Addition
NAME SIRGADGC, NICOLAS NAME
STREET ADDRESS 8460 S.W. 2ND 5T STREET ADORESS
CIFY - 53-7IP MIAMI FL 33144 CITY-S7-2IP
TRLE 7 Detate TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
g [ oalete TiILE ] Change [} Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TME ] Delete TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-21P
TE [ Deatete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21° CITY-ST-2IP

12. | hereby certig that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the receiver o tru

e emppwerad to execu
changed, or an an attachment with a

res v:ﬁh all other lik

SIGNATURE: QLCA. DIRGATD ‘\/MJM/Z‘?AL 305 554 6253

Daylime Phone #

his repart as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 if




